Section 48
In the United Kingdom it is generally agreed that prison "hospitals" are not the appropriate place to treat disturbed psychotic individuals. Recent reports have encouraged the use of section 48 of the Mental Health Act 19831' when appropriate for this group of offenders. Under section 48 a person remanded in custody and awaiting trial who is suffering from a mental illness or severe mental impairment may be transferred to hospital for psychiatric treatment on the recommendations of two medical practitioners, one of whom must be approved under section 12 of the Mental Health Act. The disorder must be of a nature and degree which make it appropriate for the defendant to be detained in hospital for urgent treatment. The Home Secretary may then direct the person into hospital by issuing a warrant. In all cases the additional provisions of a restriction order apply. The transfer must take place within 14 days and the order is of unspecified duration. It ceases when the court deals with the case or if the patient no longer requires treatment or if it is agreed that no effective treatment can be given at the hospital to which she or he has been remanded. Patients may apply to a mental health review tribunal immediately, and if the order is then discharged the defendant is returned to the prison, pending a court appearance.
Although a potentially very useful provision, there is little available information on the use of section 48. In this paper a series of patients admitted to a regional secure unit (the Butler Clinic) under this provision is presented and the national data on section 48 transfers from prison examined.
Section 48 admissions to Butler Clinic
The Butler Clinic, which opened in May 1983, is a 30 bedded regional secure unit covering the catchment area of Devon and Cornwall (population 1-5 million). It is a medium secure facility catering for male and female patients who may need to be managed in a highly staffed unit for up to 18 months. All (range 19-51) . Only three of the section 48 admissions were women.
The primary diagnoses of the 20 patients were schizophrenia (12 cases), affective psychosis (six), and drug induced psychosis (two). Most patients also had a degree of personality disturbance. Reasons given for transfer to hospital for urgent treatment included psychotic symptoms associated with violent or threatening behaviour (13 cases), major depressive disorder accompanied by refusal to eat or drink (four), and major depressive disorder with prominent suicidal ideation (three). All but three of the section 48 patients had a previous psychiatric history. Patients spent an average of 25 2 days (range 7-62) remanded in custody before being transferred to hospital. Once in hospital the mean duration of section 48 stay was 131 days (range 35-248).
The index offences for the section 48 admissions included murder (two cases), attempted murder (one), assault occasioning grevious bodily harm or wounding with intent (five), assault occasioning actual bodily harm (four), criminal damage (four), firearms offences (two), deception (one), and unknown (one).
ORDERS UNDER OTHER SECTIONS
Thirteen of the 20 patients admitted under section 48 were subsequently placed on hospital orders (section 37), and in two cases a Home Office restriction order was added (section 41). Four patients were transferred to local hospitals, two as informal patients after the Crown Prosecution Service decided to drop the charges against them and two patients were bailed to await trial. One patient was regraded to section 3 of the Mental Health Act but remained at the Butler Clinic after the charges against her were dropped. One man was put on a probation order with condition of psychiatric treatment, and one was returned to custody once the drug induced psychosis had subsided.
The patients admitted to the Butler Clinic under section 48 were predominantly young, male, and suffering with psychosis. This is largely representative of admissions generally to the clinic.4 Reasons given for urgent transfer to hospital indicate a uniformly severe degree of disturbance associated with risks to the health and safety of either the defendant or others. For many section 48 patients the time spent in hospital before their cases were dealt with by the court was prolonged, reflecting the time taken for their mental state to improve sufficiently for a court appearance. The section 48 provision was used in cases awaiting commital to crown court, who were too ill to remain in prison until a section 36 order could be made.
Section 36 is a remand to hospital for treatment which can be made only by a crown court and cannot be applied to defendants charged with murder. As two of the patients in this series fell into the latter category the option of section 36 did not exist. The development of medium secure facilities is likely to have facilitated the use of section 48. Table I shows that there has been a fourfold increase in the number of regional secure unit beds nationally since 1983. As the data on the Butler Clinic show, many of these patients have committed very serious offences, and in view of the risk to the public it is often necessary to admit to conditions of security. The large increase in the use of section 48 in the South Western region since the second regional secure unit became functional would also support this theory. Availability of medium secure beds may also partially account for the regional variation in the use of section 48. Possibly in some regions there is a shortage of secure facilities, or Table I shows that both in the south west and nationally the increased use of section 48 has been associated with more than a 30% reduction in the number ofpsychiatric beds. Interestingly, nearly all of the section 48 patients in the present series were already known to the psychiatric services. It could be argued that those regions with few section 48 admissions are providing a superior service for this group of patients compared with regions that make greater use of the section 48 provision. Clearly more detailed studies are required to clarify this.
It is unlikely that any straightforward conclusions can be drawn from these data. The relation between the use of section 48 and other factors such as the availability of general psychiatric facilities, secure beds, and the recognition of the need to treat mentally ill offenders outside the prison system is a complex equation. Nevertheless, the use of section 48 should be included as one of the parameters by which the psychiatric services are monitored and should be subject to regular audit. For more serious offenders suffering from mental illness who cannot be diverted from the criminal justice system at an early stage the use of section 48 should be encouraged. 
